REVIEWER 1
This is useful and helpful assessment of transition with two discrete systems compared and contrasted. The work uses overlapping methods to assess all sides of the processes.
We thank the reviewer for the compliment.
COMMENT 1.1
There are some phrases/sentences that are awkward and do not read well. these would be best revised (as just one example -sentence two of the INTRO would be better if written as " ...was published..." With this sentence, also, it reads that the guideline was "published in the UK": while this may be correct one suspects that the authors mean that the guideline was from the UK (rather than which country the publishing was undertaken in).
REPLY 1.1
Thank you for pointing this out. We asked an expert to proofread our manuscript. We feel the language has improved significantly.
COMMENT 1.2
The titles for the tables are too short. These would be enhanced if they were made more comprehensive. Also, Table 1 is very long, but suspect may still fit within a published page. Nonethe-less, could it be shortened?
REPLY 1.2
We agree that the tables would benefit from more comprehensive titles. We adjusted the titles as follows:
• Table 4 explains the two systems in detail. this is somewhat repeated in the text of the manuscript.
Are both locations needed?
The lack of good descriptions of transitional care and interventions in evaluation studies is a serious problem, as emphasized in current literature. That is why we employed a mixed-methods approach, this allowed us to describe both settings in detail. This information is presented in Table   4 and summarized in the text. We feel that providing this information on both locations is needed,
as it gives us room to provide detailed information on the intervention as well as on the control setting.
REVIEWER 2
This is a very interesting and relevant study and I enjoyed reading it. I have made some suggestions how to clarify some points. There are 3 main areas for improvement (in no particular order).
The language at some points is misleading. This could be due to translation. Please get somebody to proofread the manuscript. See the intext suggestions.
REPLY 2.1
Thank you for pointing this out. We asked an editing expert to proofread our manuscript. We have incorporated all your suggestions and feel that the language has considerably improved.
The methods section is missing information. I understand that you have published the protocol, but it will be good to add addition methods info in to this paper. Detailed suggestions (from attached file):
1. Replace 'direct-handover' by 'control'.
2. Replace 'structures' by 'service structures'.
3. It will be much clearer if you identify which are the primary and which are the secondary outcomes. 4. I cannot see any guide/questions that were asked in the interviews. Were the same questions asked in both TC and control? Were the questions leading? No questions to review attached.
5. It's worth mentioning here the period of time which data was collected, when it started when it finished. How many data collection points were there?
6. Which two researchers did the thematic analysis?
7. Was everyone invited for the survey? How often data was collected for each participant, how was sample size decided, what year was the study conducted, how long did the study last etc.
REPLY 2.2
Thank you for your detailed suggestions to complete the methods section:
1. We chose to use the term 'direct hand-over care' instead of the suggested 'control' after a few discussions with the research team about what would be a good term to describe the setting without transition clinic. The phrase 'direct hand-over care' does justice to this setting, because this term refers to the most important difference between the two settings.
2. This is a very good suggestion, thank you. We replaced 'structures' by 'service structures' wherever applicable in the main text.
3. We added information about the primary outcome measures of this study in the methods section at page 7.
4. We added information on the themes addressed in the interviews and the nonparticipant observations in the methods section at pages 6 and 7. 5. We added information on the period of time of data collection in the methods section at page 7.
6. We have now mentioned which researchers performed the thematic analysis.
7. More information on the quantitative data collection is now provided on page 7.
COMMENT 2.3
The thematic analysis is not clear and transparent, and I am not sure how you arrived to the themes and what are the actual themes. This needs to be clearer. Please see intext comments.
REPLY 2.3
Thank you for pointing this out. We added information on the thematic analysis in the methods section at page 7 and addressed your intext comments as much as possible and as far as adjustments would be in accordance with the journal requirements.
Some specific issues we would like to clarify:
• We conducted 12 hours of observations at the transition clinic and 8 hours of observations at the control setting. You asked why we did not observe four more hours in the control setting. The reason is that in the control setting the consultations observed all concerned one and the same professional, whereas in the transition clinic setting we observed consultations of different professionals. We thus needed more time for observation in the transition clinic.
• We mentioned that in the control setting, only one paediatric gastroenterologist was involved in care before transfer. You found this confusing, because in this setting we interviewed three professionals. Two of them, however, worked in adult care and thus were not involved in care before transfer. Therefore, these two were also not mentioned in Table 4, as Table 4 is about transitional care and in case of the control setting this was the paediatric department only.
• You asked: "It is interesting to find out if all the barriers were identified by all the staff interviewed? or the list was created by the researchers as a summary." The interviews were complementary to each other. Not all respondents mentioned every barrier summarized in this section. So, yes, the list was the result of our qualitative analysis.
• You pointed out that we mentioned that the treatment protocol was not aligned between the two settings, but here we refer to professionals from paediatric care and adult care in the transition clinic setting and not in the control setting.
• In the discussion section, you propose to change 'split consultations' to 'joint consultations', but here we specifically refer to consultations where young people are seen alone (without parents) for a part of the time, so we feel the term split consultations is the most appropriate.
VERSION 2 -REVIEW

REVIEWER
Andrew Day University of Otago Christchurch, New Zealand REVIEW RETURNED 07-Nov-2019
GENERAL COMMENTS
Thank you for undertaking extensive revisions to your manuscript. The work is much improved following this process.
REVIEWER
Dr Mariyana Schoultz
University of Salford REVIEW RETURNED 04-Dec-2019
GENERAL COMMENTS
Thank you for submitting a revised draft of your manuscript. I can see that you have made every attempt to address all the comments, or to justify why is better to keep some points as they were. In overall, your paper reads better and clearer now.
